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Abstract: 
Ageism is pervasive throughout society, and it is an especially important issue for nurses because 
the nursing workforce is aging rapidly. This article explores ageism as it applies to women and 
nurses, along with the myths and realities about this prevalent attitude. It also presents strategies 
for managing and educating the aging nursing workforce. 
 
Article: 
The idea of aging is feared by many because older adults often are maligned and ignored. It is 
believed that the reality of infirmity and death often is denied because people secretly cherish a 
belief in their own immortality.1 Infirmity threatens the ideology of rugged individualism and 
independence, and many people regard growing older as something that happens to other people 
and not to themselves. Yet ageism permeates all areas of society, and to many "old" has become 
a dirty word.2  
 
The first director of the National Institute on Aging introduced the term ageism in 1969 to 
describe a form of bigotry directed toward those who are considered old.3 It recently has been 
defined as a process of systematically stereotyping and discriminating against people based on 
age.4 One researcher compares ageism to racism and sexism and states that ageism is a form of 
oppression that not only limits people who are objects of that oppression, but also influences all 
people, regardless of age, who have ageist attitudes.5  
 
Ageism is an often ignored topic in nursing. Although it conflicts with the philosophy of nursing 
as a caring profession, the issue of ageism in nursing needs to be addressed for several pragmatic 
reasons. Foremost, ageism affects women more than men, and the majority of nurses are women. 
In addition, the nursing workforce is aging rapidly, and ageist attitudes against older workers are 
prevalent.  
 
WOMEN AND AGEISM  
A major demographic trend of the aging population is the increasing number of women. In 1960, 
55% of people older than age 65 were women-by 2000, that percentage rose to 61%.6 Moreover, 
72% of individuals older than age 85 are women. Older women also are becoming increasingly 
visible in the workforce. Although the percentage of working men ages 55 to 64 has decreased 
from 80% in the 1950s to 1970s to 66% in 1995, the percentage of working women ages 55 to 64 
has increased from 30% to 56.8% during the same period.7  
 
Women make up 74% of older adults who are considered poor.8 Aging tends to deepen class 
differences, allowing wealthy older adults to maintain their economic positions, while low-
income women inevitably become poorer, especially if they become ill.9 This trend may 
contribute to the stereotype that the majority of older adults are frail, old women who have few 
resources.  
 
Other researchers add that women suffer from the effects of ageism more than men because as 
women age they lose their power.10 More than 20 years ago, one researcher surmised that a 
woman's value is derived only through the services she provides.11 This researcher explained 
that if a woman is cherished as the grandmother of a clan, it is likely to be because of her 
constant domestic labor and support of the clan's members. Women also are revered for their 
ability to procreate. When women are no longer fertile, which society views as productive, they 
often are considered to be "problems."12 Another problem occurs when older women begin to 
identify with the stereotypes of aging and internalize others' ageist attitudes. In doing so, women 
give up the core strength necessary to adapt to the next passage of life.13 Inability to 
successfully integrate the identity and development of old age can result in depression, isolation, 
and anxiety.  
 
NURSES AND AGEISM  
The nursing population is aging more rapidly than the workforce as a whole. From 1983 to 1998, 
the number of working nurses younger than age 30 decreased from 30% to 12%, whereas the 
number of people in the US workforce younger than age 30 decreased only 1%.14 The average 
age of RNs in the United States has increased substantially from 37.4 years in 1983, to 41.9 years 
in 1996 and 44.5 years in 2000. The average age of the US workforce as a whole has increased 
only two years during this same period.15  
 
The average age of RNs in specialty areas such as perioperative nursing is even higher. A 
nationwide survey of 86,000 perioperative nurses revealed that the reported average age of 
perioperative nurses is at least one to two years older than that of other practicing nurses.16 The 
average age of AORN members is 47.3, and 20.4% of AORN members and 19.7% of 
nonmember perioperative nurses are older than age 55.(17)  
 
MYTHS AND REALITIES OF AGEISM  
Many myths about aging affect older workers, including older nurses. One researcher reports that 
older nurses are "witch hunted" and gradually worn down by bullying, undermining, and 
persecution after working 25 years or more.18 These older nurses often are accused of receiving 
higher salaries and benefits from old contracts, reducing their speed and efficiency due to slight 
deafness and arthritis, and expressing their opinions about management and poor working 
conditions. Other myths are that older workers cost more, are less flexible and adaptable, and are 
unable to learn new technology.19  
 
Performance. Another concern of many managers is productivity, and ageism promotes concerns 
that older workers will be unable to meet job requirements fully. In reality, the literature on aging 
indicates that chronological age is a weak predictor of capacity for productive performance.20 
Other researchers have found that older adults have the physical and mental capabilities to 
perform all but the most physically demanding tasks and that they have the ability to learn new 
skills.21 Still another researcher reports that most longitudinal studies indicate that the majority 
of individuals maintain stable intellectual functioning well into their seventies and beyond.22 If 
they have no major health problems, most people remain at the same ability level until very late 
in life. Research on the relationship between age and work performance has largely indicated 
that performance does not decline with age.23  
 
Absenteeism. Employers' concerns about older workers and absenteeism also are unfounded 
because younger and older workers have been proven to have similar absentee rates.24 Many 
employers may worry that older workers have more illnesses or use more health care benefits. In 
reality, although more older people than younger people (ie, 38% versus 15%) have chronic 
illnesses that limit their activity, older adults have fewer acute illnesses than younger workers.25 
One researcher summarizes that older workers perform as well or better than younger workers 
and have higher-ranking interpersonal skills.26 In addition, this researcher found that, although 
older workers make up 13.6% of the labor force, they account for only 9.7% of workplace 
accidents.  
 
Physical ability. Nursing is physically demanding. Employers may be concerned that older 
nurses do not have the physical strength to meet the demands of the job. Peak muscle force is 
believed to remain constant until approximately age 40 and decline slightly between ages 40 and 
65.(27) The rate of muscle loss, however, varies among muscle groups, making it difficult to 
assess a person's strength by a single test, such as a peak hand grip force test. In addition, 
although inadequate muscle strength causes an increased susceptibility to lifting injuries, there is 
little relationship between age and the incidence of lifting injuries.28 It is likely that a person's 
individual physical condition affects his or her strength and the likelihood of injury more than 
age. Professions such as nursing that require regular lifting and carrying may help workers 
maintain muscle strength at its fullest potential.  
 
Meeting new demands. A survey of 205 nurses ages 24 to 69 revealed that, contrary to 
stereotype, nurses ages 40 and older were more apt than younger nurses to keep up to date with 
changing job demands.29 One researcher interviewed eight female, full-time, hospital nurses 
older than age 50 and found that they felt good about themselves and their clinical skills but 
desired more continuing education.30 Age was found not to be a deterrent for these nurses in 
meeting the demands of their jobs.  
 
Realities of the law. In addition to being socially unconscionable, discrimination against older 
workers is unlawful in the United States. The Age Discrimination in Employment Act (ADEA) 
was passed in 1967 and amended in 1978 and 1986. The ADEA makes it illegal to discriminate 
against a worker older than age 40 on the basis of age, age-related stereotypes, or assumptions 
concerning abilities, physical status, or performance. Exceptions are made for those in key 
leadership positions and those whose pensions would be greater than $44,000 per year. In 
accordance with this, American businesses paid $200 million in age discrimination lawsuits 
between 1996 and 1998, not including legal fees or damage to an organization's public image 
and company morale.31 Another law supporting older adult workers is the Senior Citizens 
Freedom to Work Act, which was passed in 1996. In 2000, this law was changed to eliminate 
any reduction in social security benefits for wages earned, no matter the amount of outside 
income.  
 
MANAGING AN AGING WORKFORCE  
As the workforce ages, it is imperative that managers have the knowledge and skills to manage 
older workers. This is especially true in nursing in light of the critical shortage of skilled, 
educated RNs.  
 
An initial step for managers and nurses is to acknowledge ageism in our society and reflect on 
their own views about aging and older nurses. They then can take steps to combat ageism in their 
workplace by  
 
* staying informed of facts about older workers,  
* examining their attitudes and actions to eliminate those that express ageism,  
* refraining from telling or laughing at ageist jokes or using ageist language,  
* writing letters to editors when ageism is noted in newspapers and journals, and  
* conducting research on the positive aspects of aging.32  
 
Few, if any, companies offer major ongoing education programs on preventing age 
discrimination or dealing with intergenerational issues in the workplace.33 Initial workplace 
strategies may include assessing organizational culture, initiating or expanding preventive 
training and conditioning programs, altering hiring and screening processes, and developing a 
supportive environment for older adults.34  
 
For example, the Occupational Health and Safety Administration recommends medical screening 
and surveillance to optimize employee health.35 Screening can be used to detect disease and 
body dysfunction before an employee might seek medical care. Cholesterol, glucose, blood 
pressure, and obesity screening should be conducted upon hiring and on an annual basis. Older 
workers also may be assessed for flexibility and physical fitness.  
 
In addition to screening, health promotion programs, such as smoking cessation, stress reduction, 
obesity counseling, and flexibility and strengthening, could be offered on an ongoing basis. 
Employers also could arrange for employees to receive reduced rates to health clubs. These 
health promotion activities would require a well thought out plan and support from managers.  
Nurse managers can take several actions to maintain awareness of the changing workforce and 
meet the needs of older nurses, such as having knowledge of the ADEA and the legal 
implications of ageism and encouraging stress management programs for all employees.  
 
Managers also should offer retraining programs for older nurses based on the finding that older 
workers tend to fall behind in acquiring new skills because they are not given the same training 
opportunities as younger workers.36 This finding indicates that employees are given the most 
opportunities for training at the age of 40 and the least after age 55.  
 
Another way managers can prevent the negative effects of ageism is to conduct regular (ie, at 
least once per year), objective performance appraisals, especially for older nurses.37 Objective, 
concise performance records ensure support for personnel decisions and help document staffing 
decisions when faced with an ageism lawsuit. Reviews should include the "three R's of 
performance appraisal":  
 
* reasonable (ie, clear, comprehensive, acceptable),  
* relevant (ie, concerning only required aspects of the job), and  
* reliable (ie, consistently applied despite different raters or at different times).38  
 
Workers' motivation for employment changes as they age.39 To be effective and successful, 
nurse managers should be aware of what motivates older workers. When it comes to the desire to 
continue employment, workers ages 40 to 49 rank money, enjoyment, then usefulness in order of 
importance, and workers ages 50 to 59 rate enjoyment, usefulness, then money in order of 
importance.40 Offering flexible work schedules, portable benefits, innovative work assignments, 
and training and retraining programs may help ensure that older workers continue to reap 
enjoyment from their careers.  
 
EDUCATING THE OLDER WORKFORCE  
In addition to taking special consideration in managing older adult workers, attention must be 
paid to educating them. Awareness of how older nurses learn best is essential when providing 
training and continuing education programs. According to one group of researchers, adult 
learners want self-direction, participation, and pragmatism in the learning experience; however, 
they usually receive imposition, instruction, and information.41 In developing the theory of 
andragogy, another researcher made the following assumptions. 
 
* Adults need to know why they need to learn something.  
* Adults need to learn experientially.  
* Adults approach learning as problem solving.  
* Adults learn best when the topic is of immediate value.42  
 
In addition, research indicates that education for older adults needs to be practical and interesting 
and that these learners need to be treated with respect.  
 
Make learning practical. Most older adult learners are autonomous, self-directed, and goal-
oriented.43 They need to know the specific goals of the learning experience, and they have to 
connect learning to their knowledge base and years of experience. Educational programs, 
therefore, must have clearly defined objectives, and educators should present new concepts by 
focusing on their application to relevant practical situations. Learning should focus on how the 
information will be useful to nurses in their present work. It also is helpful for educators to 
summarize information frequently to increase learners' retention.  
 
Keep it interesting. Adults have diverse learning styles, and these differences increase with age. 
Learning environments, therefore, must remain interesting and encompass a variety of teaching 
strategies. One researcher suggests using games as an education strategy, especially when 
teaching topics that are mandatory or considered repetitive, highly technical, or boring.44 Games 
can be used to simulate work problems, summarize and synthesize information, and provide 
variety in a fun environment. Games need to be planned and properly constructed to meet the 
learning objectives. If a game requires prerequisite knowledge, educators should present a 
teaching component providing all necessary information before the game begins.  
 
Treat with respect Most important, older adult learners must be treated with respect. Nurse 
educators should structure professional development programs that provide support for older 
learners without making them fear being judged by others, especially younger nurses. Older 
nurses should be encouraged to share their knowledge and experiences, treated as equals in the 
classroom, and allowed to voice their opinions.  
 
FURTHER CONSIDERATIONS  
On a grander scale, nurses and managers should keep in mind other strategies that can provide 
education and help prevent ageism. New legislation related to age discrimination can be enacted 
and publicized to give older workers and employers a clear understanding of the implications. 
Reforms in pension systems can be implemented to create phased retirement and allow older 
workers to collect a portion of their retirement while working part time. Further research on 
ageism also is needed, as currently little is known about the experiences of older adult workers.  
Another way to prevent ageism is to include diversity and ageism education in school systems. 
For example, in Japan, all students must take courses on the necessity of the social welfare 
system for older adults and on how older adults interact in their world.45 This creates a 
benevolent attitude toward older adults.  
 
CONCLUSION  
As the nurse population ages, it is imperative that nurse managers and educators address ageism 
and how older adults are treated. Nurses have an obligation not only to older patients, but also to 
older nurses who have spent their careers caring for others. Nurse managers must ensure that 
their programs and staff member training and education address ageism and provide fair and 
equitable treatment for all workers. It is time to develop a deeper understanding of what it means 
to be an older adult worker in society.  
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